. Health,
& Waelfare

Public

h Servics

S. 300
r. 1-56

in item 18. No symptoms will be listed. All
not certify to a death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Déctm, coroner, etc. must use only standard nomenclature
diseases in Part | must bo casually related. Coroner can

0

OLQ

r

o

FILED OCT 17857

egistration Diswict No, ...

STAN DARIZERTI Fl

THE DIYISION OF HEALTH OF MISSOURI

é Primary Registration District No. . é 2

38983

STATE FILE NUMBER

CATE OF DEATH

.. Registrar's No. .

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decaased lived. H institution: Rasidence before

yﬁsion)

STATE
Washington * hﬁissouri W%sﬁ%‘fﬁgton
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limirs <. CITY /, d 0 Inside Limits
R .

TOWN Bellevue Yertl N°# TOWN Bellevue 9] YesO No%
c. Sgigrl;.l;l:iﬁ.gé)é (Ifnl'llnghﬁgﬁrqlogiu;olo:alwnj Length of stay in:;ba- _:'“’ ’ ﬂ.REEIB'-:.__mj . NE" ‘13’1“’" give location) | Res.de pn‘F.nrrn,

INSTITUTION * P 65 Y2425l 5. ADDRESY & . L #3 NoQ

=Satedoria = e Caledonts -

3. NAME OF Firat Middle Last H 4. DATE Month Dik Year -
DICEASKD - OF D e
(Type or prin) MINNIE LEE WRIGHT DEATH (at 4 1987 -

T / 6. COLOR OR RACE MARRIED [] NEVER MARRIED [J[ 8 DATE OF BIRTH Ig‘ o bivntay) DrmeT P ]“uu:.fa o

fem white ‘QWDQWEDI# owvorcen [ Nov, 9 1872 84 l

104, KIND OF BUSINESS OR INDUSTRY

own home

10a. USUAL OCCUPATION {Give kind of work done
during mosl of working life, coen if retired)

at home .

12, CITIZEN OF WHAT COUNTRY?

TISA

11. BIRTHPLACE (City and atate or country)

Iron Co. Missouri &

13. FATHER'S NAME

Jogeph McNail

14, MOTHER'S MAIDEN NAME

Mary Shreve -.

16. SOCIAL SECURITY NO.
no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es, no, ov unknown} | (If yes, give war or dates of servicad

o

17. INFORMANT - Address

Lyle ‘Hicks, Caledonia Mo.

Conditions, if any,
whick garve rise to
aboye  cauze (8).
ating the under-
iping cause last.

ouE To (b K Jetd

DLE 1O (&)

18. CAUSK OF DEATH [Enter only one cause per _rnr (a), (b), and (¢}, ] - INTERVAL BETWEEN
=
PARY 1. DEATH WAS CAYUSED BY: -, ONSET AND DEATH
. IMMEDIATE CAUSE {a)

)

> : g

o . OF NT DISEA; NDITION GIVEN | T3, WAS AUTOPSY

2 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRI HE TERMINAL szﬂ WAS AUTOPS

Fodd

3 . S04 | dvesO s O

E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part T or Part H of item 3.} '

§ 0 | 0

2 {%c. TIME OF  Hour  Month, Day, Year

s} INJURY a. m. . s =

E p.m. . .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE © _
WHILE AT D NOT WHILE D farm, factory, sireet, office bidp., ete) . LE
WORK AT WORK 4 _ e
2l. I attended the deceased Irom nd last saw hh..:; alive on

De- th occurrad at - m on the date sthted above; and to the best of my knowledge, from the causes stated.
. SIG, ’ {De a. 22b. AD S : ~ 7y 22¢, DATE SIGNED
. __ligle/ g7
230. BURIAL, CREMATION. | 235, DATE 2. NAME OF CEMETERY OR CREMATDRY 23d.'|.ocn‘bN (Cify, town. or county) (State)
REHOV{. (anjy) )
buria { Oct, 6 1957 Presbyterisn Cemeter Coaladanis Moy
24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo.

25, DATEF7) BY L AL'EEG

{Licensed Embalmer’s Statem

EececJLoOtidZy

W Tsiclsedey

eof on Roferse Sile)




'
o

.“.' - )
: : STATEMENT BY LICENSED EMBALMER
L4 . 7-'._=: ~ . ; ;._,‘ i
I hereby cert'ify‘that the body.whose name is 'l;é'co_rd-ed o:n' the réverse side of this certificate was embd
by me,- 0T by ..ol i i T T T -, Student Embalmer No....... e
..working under my personal supervision.. .- -- -
Stude_nt ................................................
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN- HANDWRITING (F

io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shail sign in -his"OWN handwntmg

If tlns body is not embalmed fact should be so stated above. .

a

W v e .




